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Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middie)
YAMAUCHI, JESSICA, PB
LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Hawai | Pudlic Health vty (808) 591-6508
MAILING ADDRESS (No. and Street or P.O Box) FAX N/A
850 RICHARDS STREET, SUITE 201 EMAIL
JESSICA@HIFHI.ORG
Cit Stat Zip Cod
€)' LonoLuLy (State) (2lp Code)  a1a

PART Il.A ORGANIZATION g

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE

HAWAII PUBLIC HEALTH INSTITUTE (808) 591-6508
MAILING ADDRESS (No. and Street or P.O. Box) FAX A
B850 RICHARDS STREET, SUITE 201 EMAIL
CONTACT@HIPHI.ORG
t Zip Cod
C HonoLuLu (State) (2lp Code) - es13

ESTIMATED NUMBER OF MEMBERS (if labbylng on behalf of members)

2,000 NON-PAYING MEMBERS

[] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

POLICY PRIORITIES IDENTIFIED BY WORKING GROU & VOTED ON BY BOARD OF DIRECTORS

[} Not Applicable

PART II.B NO LONGER LOBBYING

{TJ 1 am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 11/2018 NOTE: This Is a public document.




PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[JBusiness & Economic

Development CCommunity Services

OCustomer Services

(ICulture & Arts OHousing

& Public Works, Infrastructure &
Sustainability

CParks & Recreation

KIPublic Health, Safety & Welfare

OTourism

K Transportation (JZoning & Planning

O Specific Legislation:
OAdditional Sheet(s) Attached

Bill No.

Reso No.
Admin. Rule No.
Dept.

(Year)

{O0ther (indicate below):

e Q\c:, §
Ay

PART IV LOBBYIST CERTIFICATION

1
i

| hereby certify that the foregoing statements are true and
correct.

L )

N
Subscribed and sworn to before mé,, OF HA

W
This 7019

day of _JANUR e ,

By:
7, | QRCEY ¥ Ny
LgBBYIST SIGW URE §\ 0/,3' 6’7’; 2 | NOTARY OR ANY OFFICIAL AUTHORIZED TY ADMINISTER OATHS
S J{woTARy 2
0l 081 914 Shi ‘JIB-bé‘Ao * = | My commission expires:
A CURAY A S £ Doc. Date:_\|% 114 @
DATE %, g Fir ;s‘*\s Wyg ps Dot Date US| — #Pages: 2
%, S OF AP Doc. Description:mnaidi vl mg_ms_n_zuucclord

LOBPNIT _ REOICIRANSN

PART V AUTHORIZATION TO LOBBY

NAME
JESSICA YAMAUCH!

ﬂéégg& oli4
TITLE OF AUTHORIZING OFFIBIDRABR CERERGOIMTION

REPRESENTED EXECUTIVE DIRECTOR

NAME OF ORGANIZATION (it appicavio)
HAWAII PUBLIC HEALTH INSTITUTE

TELEPHONE
(808) 591-6508

(State)
HONOLULU H

i

AN

Piwia Y

MAILING ADDRESS (No. and Street or P.O Box) FAX a
850 RICHARDS STREET, SUITE 201

EMAIL " jessica@HIPHIORG
(City) (Zip Code)

! hereby authorize the above-naﬁ person to engage in lobbying activities on behalf of the undersigned.

6813

o1 |0g| 2014

(Sigriature of Aullhoriglng Officer or Person Represented)

" (Date)

- S

Rev.11/2018

NOTE: This is a public document.



